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I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correctfand oomp|!ete
Type or Print Name of Treasurer Robert Jentgens 5
|
P ,__ﬁr/ ’: !ZM'Mrl_-D' PiYT Yy
Signature of Treasurer =77 f ( Date i:03 01 2011

NOTE: Submission of false, erroneous, or incomplete mfomnmon may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
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5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(a) -.’;.__ | This committee is a principal campaign committee. (Complete the candldate information below.)
(b) This committee is an authorized committee, and is NOT a principal campalgn committee. (Complete the candidate
information below.)
Name of
Candidate Ilil!ill!lllii!llliiilliII T N O A
Candidate Office . ! State
Party Affiliation Sought: { - House Senale President
i District
i
(c) This committee supports/opposes only one candidate, and is NOT an autﬁorized committee.
Name of i
Candidate Y T S T T T A I T S B O O
Party Committee: ’
L (National, State ' (Democratic,
(d) s+ This committee is a (or subordinate) committee of the N Republican,etc.) Party.
Political Action Cammittee (PAC): !
(e) : This committee is a separate segregated fund. (Identify connected orgamzatlon on line 6.) its connected organization is a:
‘ Corpmatlon . Corporation w/o Capital szock - Labor Organization
Membership Organization Trade Association , Cooperative
. In additian, this committee is a Lobbyist/Registrant PAC.
o : X This oommutlee supports/opposes more than one Federal candidate, and i |s NOT a separate segregated fund or party
commlttee (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
X- In addition, this committee is a Leadership PAC. (Identify sponsor on %line 6.)
Joint Fundraising Representative: :

(9) - This committee collects contributions, pays fundraising expenses and dlsburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized commlttee of a federal candidate.

n . This committee collects contributions, pays fundraising expenses and disbufrses net pfroceeds for two or more poilitical
T committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

FEC ID number
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FEC ID number
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Write or Type Committee Name ,

Dakota PAC 2

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Re;)msenhﬂve, or Leadership PAC Sponsor

I JOHN HOEVEN
{ A I A O A
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Mailing Address | Lt il 111 3=1 'foﬁ“!" 4|.“:l S'TRIEEJT! 1l (- Ll N N T N Y R N IO T S Y I
Lo e ey IR RN N A AR A R B SR e B
Lo lelsM'?R‘.:K.e ! I B A o L, (S8s0ty |, ., ]
CITYA STATEA ZIP CODE A
Relationship: .
Connected Organization - Affiliated Committee - Joint Fundraising Representative ;_X-'- Leadership PAC Sponsor
7. Custodian of Records: ldentify by name, address, (phone number -- optional):. and pasition of the person in
possession of Committee books and records.
| Carol Nitschke , ‘
Full Name U O O I ISR O TESVOR T U O I N S O T SO | A OO T T S [N O O T
Mailing Address PO Box 861
Bismarck ND 58502 _
: I
Title or Position ¥ CITY A | STATEA ZIP CODE a
Assistant Treasurer Telephomia number - -
8. Treasumar: List the name and address (phone number -- optional) of the treaéurer of the committee; and the

name and address of any designated agent (e.g., assistant treasurer).

Full Name i
of Treasurer Robert Jentgens
Mailing Address PO Box 15114
Arlington VA 22215 -
Title or Position ¥ CiTY A STATEA ZIP CODE A
Treasurer : 703 a7 3230

Telephoné number
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Full Name of
Designated i
Mailing Address PO Box 861
;
Bismarck ND 58502 -
Title or Position ¥ CITY A | STATEA ZIP CODE A
Assistant Treasurer Telepho ne; number _ _

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

, Starion Financial
N S D O N N Y O N IO N M i
Mailing Address i 333, N?rt,h 4,“', St,m,et L

' §is‘m?rclk |

STATE a

Name of Bank, Depository, etc.
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MailingAddress - I
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ZIPCODE a
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l

Banks or Other Depositories:  List all banks or other depositories in which the commjnee deposits funds, holds accounts, rents

safety depesit boxes or maintains funds.

Neme of Bank, Depositery, etc. [ ADDITIONAL ]
!!IiIIIiI!LiIij‘!ill!ii?ilL!|ll'lIIiJlI'.g
Mailing Address NN I,,f,,||,,,,l,l,,i;
L 1 AN D TN N DR O Y |’ N IS R O N O
IS A RS ATE [ I N R IVEVEPPIN [ IR
CiTY & l STATE a ZIPCODE a
§ [ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Repr_;esentativ , or Leadership PAC Sponsor
| !Frienlds' °flJ?h’1' H‘oeyep S TS N T O TN T O Y N Y S A S O [ coa v ol
I | N T DU N NN S WU UUURY AU NS UNS NS VNN NN VNS NN NS RS FUREN NN AN U NN S ] i | ; o ! | N R | S S S B | I
Mailing Address |1|02‘9'|i5lth!Stl;ee=t! [T T N N N N N ' L ESI AU ISR SN T T S T N T O I
||iz|Lz|=i:i:s11=i~i§z;t§zii L ii 1|
| Blis‘malrc!( (I W N TR S MO TR S N S O OO l LT_)_J L Isslso? N
Relationship: CITY& ' STA il'E A ZIP CODE A
." Connected Organization Affiliated Committee x Joint Fundraising Représenmtive)! Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name Illlll!ilillliiliilillfjllil [iL;2|11||)Ll
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE )
Telephom%a number - -
Joint Fundraiser Participant ! [ qulTIONAF ]
BN NN FECiIDnumber C | |
!
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